2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000004409

1. Entity Name

CR.1.5.CO., INC.

Principal Place of Business

7945 LINKSIDE DRIVE
JACKSONVILLE FL 32256

Mailing Address

7945 LINKSIDE DRIVE
JACKSONVILLE FL 32256-1831

2. Principal Place of Business

3. Mailing Address

Sulite, Apt. ZQC\
Z

Suite{?, Fﬂ/

FILED

Jan 25, 2000 8:00 am

Secretary of State

01-25-2000 90034 013 ***150.00

L

DRI

DO NCT WRITE IN THIS SPACE

City & State ™ a v City & Stay /- 4. FE| Number Applied For
59—3164281 Not Applicahle
Zip Country 5. Certificate of Status Desired [ $8.75 additional

Zip ) ) Country
I I

nr- i

Fee Required

7. Name and Address of New Registered Agent

AKEL, EDWARD c- .
1 INDEPENDENT- DRIVE

. 6. Nhi'ne‘a'nd Addresé of Current Registered Agent

Name
N

Straet Aﬁ mumber is Not Acceplable)
]

SUITE 2301 - D,/l 4 /
JACKSONVILLE FL 32202
Cily \/ FL | Zrcooe
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
{
SIGNATURE
Signature, typed or printed name of ragisterad agent and wl'e It applicable, {NOTE: Registered Agent signalurs required when reinstating) DATE
. e o . n
9. This corporation is eligible to satisfy its Intangible FILE NOWM! FEE IS $150.00 10. Elaction Campslgn Financing $5.00 May Bo

Tax flling requirement and elects 1o do $0.
{See critaria on back)

Make Check Payable to Department of State

- = After'MAY 1, 2000-Fee will be $550.00 i

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O elele TILE 1 Change [ Addition
RAME CONNOLLY, JAMES M SR HAME

STREET ADDRESS | 7946 LINKSIDE DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32256 CITY-§T-21P

TITLE ‘ ST L 1 Delete TITLE [J-Change  [7] Acdition
we - - | CONNOLLY, LERLIENE S. e

STREET ADD?ESS 7946 LlNKSlDE DR STREET ADCRESS

CITY-51-27..., .- | JACKSONVILLE FL CITY-ST-ZiP

TLE SvP ) Delete TITLE [l change [ Addition
NAME CONNOLLY, J MICHAEL JR NAME

sTREeT ADDRESS | 1883 PLANTATION QAKS TR STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP

TITLE [ Datete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HILE [ Detete TITLE ] Changs [ Addition
HAME NAME R Lt

STREET ADDRESS ]~ " ———"" - “efmeETADDRESS | T % T i

GITY-§T-2IP CITY-ST-2IP

TE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7iP

13. | hereby certify that the information supplied with this fllmé:j does not qualify for the exemption gla

. indicated on this report or supplemental report is true an
of the’ corporatlon or the receiver or trustee empowered to execule this report as

accurate and that my

SIGNATURE ANDTYPED OR PHINTED NAIIE OF SIGNING OF :

HDIHEG‘I’OH /

Daytime Phone #

GR2E034 (9/99)



